2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # H64977 Tt i Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
TROPICAL SPORTS CAR CENTER, INC.
Frincipat Place of Business Mailing Addrese
B33 NE 2MND AVE 1479 SW 15 TERR
FT. LAUDERDALE FL 33304 Sg LAUDERDALE FL 33312
T e AT E IR
Suite, Apt #, 8ic Sute, Apt #, eic. MOORE CRZE034 (11/03)
City & State Ciy & State 4, FE§ Number Appiied For
59-2558032 ot Applicable
Zp Country & Cauntey 5. Certficate of Status Desired [ ?i'gfq x:&m“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of Now ﬁegisiered Agent
Name .
?L'-?gs g\Ef‘fN& g ]_;Eé%ngN Streat Addrass {P.0. Box Number is Not ;Acce;}table)
FT. LAUDERDALE FL 33312
City EL ] Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, er bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE S -
Sgnature. trpad o anated aema of ragistered Egent and tidle f applicabie (NGTE Regisierad Agent signature requided wian reqstanng) GATE
. — - . —
FILE NOWU! FEE ’.5 $150.00 ¢. Eiection Campaign Fnancing %$5.00 May Be
After May 1, 2004 Fee wilbe $350.00 . Trust Fund Contribution. O Added o Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS t1. ADDITIONS CHANGES TO OFF ICERS AND DIRECTORS M 11
e FD O pelee TLE [ coange 3 Addition
NAWE CLASSEN, STEPHEN MAME
STAEET ADDRESS | 1479 SW 15 TERR STATET ADDRESS —_
UGB000027348
ciry-ST-21P FT. LAUDERDALE FL 33312 CITY-ST- 7P QE,"Z}E{Q‘?-S{}Q{E ABA_ITO
e O Delete HILE | - L] Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2Ip CITY-51-22
TTE 3 oeiete TiRLE T Change T Addition
NAME HANE
STRECY AGDALSS STAELT ADDRESS
CITY- ST-2iF LY 5T- 219
TTLE £ Detete me lchange T3 Addition
NAME NAME
STREET ADDRESS STREET ALDFESS
TATY-ST- 8P CHTY-ST- 21
WE 3 petele TE DSchange [ Addition
RAME NAME
STAEET ADDRESS STREET ABDRESS
CAY-ST-ZP CITY-ST-2P
THLE 13 petete BT Dtrange [T Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
ify-51- 2 CITY-S7-260

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section ue.ergsm)' Florida Statles. | further certify hat the infarmation
indicaled on this report of supplementa! repert is tre and accurate and thal my signature shall hava the same legal effect as if made under oath, that | am an officer or direcior
of the corgoration Or the receiver steg ernpowared 1o execute this report s required by Shapter 607, Fiarida Siatutes, and that my name appeass in Block 10 or Biochk 11 i
changed, or on an attachment yihesn addresg, with all other ke empowered.

SIGNATUR hen / aassS e 1~ 2X~o FSH G2~ 2L 42

TURE AND TYPEDQ OF PRINTED NAME OF 5i OFFICER OR DIRECTOR Caip Ciaylare Phonag ¥



